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Syncope and Unconsciousness after Intravenous Injection
of Antibiotics in Patient with Cerebrovascular Accident :
Report of a Case

Jae-Ha Yoo, Jeong-Seog Son, Jong-Bae Kim*

Department of Dentistry, Wonju Christian Hospital, Yonsei University, Wonju,
*Department of Dentistry, Dong San Medical Center, Keimyung University, Daegu, Korea

The loss of consciousness in the dental office have many causes, such as, vasodepressor syncope, drug administration, orthostatic
hypotension, epilepsy, hypoglycemic reaction, acute adrenal insufficiency, acute allergic reaction, acute myocardial infarction,
cerebrovascular accident, hyperglycemic reaction and hyperventilation. Patients have fainted during all phases of dental care:
during tooth extraction and other surgical procedures, during local anesthetic injections, or during procedures such as venipuncture,
on being seated in the dental chair, and even on first entering the dental office. If an elderly patient with known cardiovascular
or cerebrovascular problems experiences a syncopal episode, differentiation from cerebrovascular insufficiency of more serious
etiology, such as cerebrovascular accident, must be considered. And anaphylactic shock is also suggested during intravenous
drug administration. This is a case report of syncope care during venous injection of cephalosporin in patient with cerebrovascular
accident.
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Fig. 1. Intraoral view at initial oral examination.
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Fig. 3. Complete resuscitiation view as supine position in
dental unit chair.



2 oF 33 F A3 o] SRz 7o)t glo] S

2 92§74 Saelsel Aadel 73 Saolet
A gr)(tarel, oS, HAAE BEEAAAL,
WA} FA0] A7) B Aldse), Wt a7ie 4
WF, olubEtAlzat =AY AP e A7 BAlE
A, 94 5] oF 3413k whol] Hoj] BAE Aol

fu

Ol AIAM (Fig, 3), AT BRI, oF 2ARF 2}
2 ¥ e ATAR ojeke a3 A7Kd

i

ng

A5t el A7) )220 gl BAL =
A

AbHoz BzkelAly Hale] WIET} ol west Ao
= AYAE 200 S, T olglols 621 AgEe] Yot
HheA] AR AlEg AAE o= Tjolehs m2o] Ha

SFcH(Table 1).

g of2ale] 7S lotalx] St ofd deiE W
ST A=E o) 2 adlo] MAEYEAIE HES]
Aafa 2o mE tids rhdsof dtk(Table 2).

A2 a1(AR) ol Al a1(E5)l o5 2EH|
25 X|Fe] ol dofuh= o] «V—B\_"E’% =27

= aelofeh, FpolAld A, FAVls ¥, ¥EE, 4
FF, 10, A2 S| Ao *EHI*L BREE|
2 27 e a9low A48 5 Itk SAw Sud
e} glolw B e e 5 ek Ashy A
SRe vl ZEge) 7l gl oldiale] 9ol & Sht
o T3l =] wkgel ofgk ohEeAl, IR

Table 1. Possible causes of unconsciousness in the dental

office
Cause Frequency
Vasodepressor syncope Most common
Drug administration/ingestion Common

Orthostatic hypotension Less common

Epilepsy Less common
Hypoglycemic reaction Less common
Acute adrenal insufficiency Rare
Acute allergic reaction Rare
Acute myocardial infarction Rare
Cerebrovascular accident Rare
Hyperglycemic reaction Rare
Hyperventilation Rare
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Table 2. Classification of causes of unconsciousness by
mechanism

Clinical example
Acute adrenal insufficiency
Orthostatic hypotension

Mechanism
Inadequate delivery
of blood or oxygen

to the brain Vasodepressor syncope
Systemic or local Acute allergic reaction
metabolic Drug ingestion and administration:
deficiencies Nitrites and nitrates

Diuretics
Sedatives—narcotics
Local anesthetics
Hyperglycemia
Hyperventilation
Hypoglycemia
Direct or reflex effects Cerebrovascular accident
on nervous system Convulsive episodes
Psychic mechanisms Emotional disturbances
Hyperventilation
Vasodepressor syncope
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Table 3. Vasodepressor syncope: predisposing factors

Psychogenic factors

Fright

Anxiety

Emotional stress

Receipt of unwelcome news

Pain, especially of a sudden and unexpected nature

The sight of blood or of surgical or other dental
instruments (such as a local anesthetic syringe)

Nonpsychogenic factors

Sitting in an upright position or standing
Hunger from dieting or a missed meal
Exhaustion

Poor physical condition

Hot, humid, crowded environment

Male sex

Age between 16 and 35 years

Recognition of problem
(assessment of consciousness)
U
Discontinue dental care
U
Activate office emergency team
U
Position patient in supine position with feet elevated
l
Assess breathing—look, listen, feel
Provide breathing, if necessary, through
assisted or controlled ventilation
U
Assess circulation—palpate carotid pulse for
five to ten seconds
Provide circulation, if necessary, through
artificial circulation
l
Activate emergency medical services if
recovery not immediate
U
Provide definitive management of
unconsciousness

Fig. 4. Management flow of unconsciousness as a regular
sequence.

218 oiek|mhob aheba ) Al A4S 215221

(o]

&3k AAl(syncope)ol ATkl #Ado] & Ao, Aile]
Y 2oQlEo] FOo|NEAIE HAE] sk AAE o

f

SCH(Table 3)[11,12],

x>
ol

R4

Table 4. Clinical manifestations of vasodepressor syncope:
presyncopal signs and symptoms

Early

Feeling of warmth

Loss of color: pale or ashen—gray skin tone
Heavy perspiration

Complaints of feeling "bad" or "faint"
Nausea

Blood pressure approximately at baseline
Tachycardia

Late

Pupillary dilation

Yawning

Hyperpnea

Coldness in hands and feet
Hypotension

Bradycardia

Visual disturbances
Dizziness

Loss of consciousness

Assess consciousness
U
Activate office emergency team
U
Position patient in supine position with feet elevated
U
Assess and open airway

l

Assess airway patency and breathing

Assess circulation
U
Activate EMS if recovery is not immediate
U

Administer oxygen

Monitor vital signs
l

Provide definitive management of
unconsciousness:

Aromatic ammonia
Atropine, if bradycardia persists
Maintain composure
' N
Postsyncopal recovery Delayed recovery
U
Activate EMS

Arrange escort home

Fig. 5. Management flow of vasodepressor syncope as a regular
sequence.
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Table 5. Differential Diagnosis of syncope

Neurogenic causes
Breath holding
Carotid sinus disease
Vasovagal syncope
Vasodepressor syncope
Orthostatic hypotension
Glossopharyngeal neuralgia
Seizure disorders
Vascular causes
Cerebrovascular disease
Tussive(cough) syncope
Cerebrovascular accidents
Pulmonary embolism
Aortic arch syndromes
Endocrineopathies
Hypoglycemia
Addisonian crisis
Pheochromocytoma
Hypothyroidism
Exposure to toxins and drugs
Psychogenic problems
Cardiogenic causes
Valvular heart disease
Dysrhythmias
Myocardial infarction
Certain congenital heart anomalies
Hypertrophic cardiomyopathy
Pacemaker syndrome
Disorders of oxygenation
Anemia
High altitude exposure
Barotrauma
Decompression sickness

Table 6. Differential diagnosis of anaphylaxis by clinical signs
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Clinical signs Anaphylatic shock Anaphyl.actond Insulin reaction MyocarFI el fe ey
reaction infarction syncope
Pale skin + + + + ¥
Sweating + + + + +
Unconsciousness + + + + +
Urticaria & Angioedema + + — — _
Respiratory difficulty + + - + +
Bronchial constriction + + - - _
Hoarseness + + — — _
Tachycardia + + + + _
Hypotension + + + + +
Cardiac Arrhythmia + + + + _
Abnormal EKG & Enzyme + + - + —
Hypoglycemia — — + — _
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Table 7. Stress reduction protocol : Anxious normal patient (ASA )

1. Recognize the patient's level of anxiety

2. Premedicate the evening before the dental appointment, as needed

3. Premedicate immediately before the dental appointment, as needed

4, Schedule the appointment in the morning

5. Minimize the patient's waiting time

6. Use psychosedation during therapy

7. Use adequate pain control during therapy

8. Length of appointment variable

9. Follow up with postoperative pain/anxiety control

10. Telephone the highly anxious or fearful moderate—to—high—risk patient later on the same day that treatment was given
Table 8. Stress reduction protocol : Medical risk patient (ASA I, III, IV)

1. Recognize the patient's degree of medical risk

2. Complete medical consultation before dental therapy, as needed

3. Schedule the patient's appointment in the morning

4. Monitor and record preoperative and postoperative vital signs

5. Use psychosedation during therapy, as needed

6. Use adequate pain control during therapy

7. Length of appointment—variable; do not exceed the patient's limits of tolerance

8. Follow up with postoperative pain/anxiety control

9. Telephone the higher medical risk patient later on the same day that treatment was given

10. Arrage the appointment for the highly anxious or fearful moderate—to—high patirent during the first few days of the week

when the office will be open for emergency care and when the treating doctor is available
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